95% CI; P = 0.029) during Valsalva manoeuvre and 0.596 (0.510 to 0.682, 95% CI; P = 0.030) during Valsalva after visual feedback.
Objectives:
The purpose of our study was to assess the utility of visual biofeedback using transperineal ultrasound (TPU) measurement of the angle of progression (AOP) during the second stage of labour on pushing efficacy, perineal tearing, and labour outcome. Methods: Visual biofeedback using TPU was performed during the second stage of labour (n=20). AOP was measured at rest and during a single pushing effort while the patient observed the effectiveness of her pushing on the ultrasound screen. Obstetrical results were compared to a control group (n=60) who received standard coached maternal pushing by midwifes. Results: Push efficacy was significantly increased following visual biofeedback by TPU (p = 0.007). A significant association was found between visual biofeedback and an intact perineum following delivery (p < 0.01). In the subsample of biofeedback participants who received biofeedback within the first half hour of second stage we report a significantly lower incidence of instrumental deliveries (p = 0.04). Conclusions: Our results support the idea that at any moment during the second stage of labour, visual biofeedback using TPU can serve as useful tool for women to push more efficiently and reduce the severity of perineal tears. When performed within the first hour following full cervical dilatation, our results demonstrate that visual biofeedback reduced the incidence of operative delivery. 
OC14: USING IMAGING TO HELP IN THE MANAGEMENT OF ONCOLOGY PATIENTS

